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Request 

FOR 

Continued Examination (RCE) 

Transmittal 

SuCiseclion (b) ot 35 U-.^.C. § 132, effecUv© on May 28. 2000 
provides (or continued exomlnatlon of an uiility ar pJant applicaaon 
filed on or after Jyne b. isss. 
See The Amorican Irkwinlors Protection Act Qt iQso (AlPA). 



Application Number 



Filing Date 



09/867,611 



May 31,2001 / 



Hr,s^ Named Inventor 



Grouf? Art Una 



A(t6rn^y OocR&t NumD^r 03560,0023^4, 1 



Tatsuya IWASAKI. etai. 



2627 




0~ A. Zarneke 




This %%Z^^"'^^^^Oonnn^^^^^ under 37 C.F R § 1 114 of the above-idenfified^ppncatron. - - 



1. I Submission required under 37 C.F.R. § 1 114 

a. □ 

PrevfgusJy submitted 

d Consider the amendment(s)/reply under 37 C.F R 6 1 11 6 nrflvinri«iu fiiaH r^n 
^ (Any un^ntened amondmc(ii(s) rcfeiYed lo loove win be emel^); ^ ^ " ' ^ *^ Previously filed on 

II . LJ Consider the arguments m the Appeal Brief or Reply Bmf previously filed gn 
i — I Other 

Enclosed 



= I Amendmerit/Repfy 



Affidavrt(s)/Dedaration(s) 
Second Information Disclosure Statement (IDS) 
Other 



2, I Miscellaneous | 

a_ □ Suspension of Nation on the above^identified application is requested under 37 C.F.R. § 1 .103(c) for a period of 
months . (Period of suspension shall not exceed 3 months; Fee undsr 37 C.F.R, § 1 . 1 7(1) required) 

b, LJ Other 



3. I FeOS \ Th3RCEfa8und0r37C.F.R.§ 1.17(G)i5rcquircdby37C.P,R§1.l14whentheRCEisfi^^^^ 

BRCE fee required under 37 C.F.R. § 1.17(e) 
^x^ension of time fee (37 C.F.R. §§1.136 and 1.1 7) 
iii. LJ Other 



b. E] Check in the amount of $ 740.00 



Cn Payment by credit card (Form pto.2Q38 endoBed) 



enclosed 



Name [Print/Type) 



Signature 



Michael E. Kondoudis 



SIGNATURE\OFAPPUCANT, ATTORNEY, OR AGENT REQUIRED 



Registration Mi?. (Attom$y/Agent} 



Date 



August 2002 



42.758 



CERTIFICATE OF MAIUNG OR TRANSMISSION 



Name {f^rmt/Type) 



'Signature 
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1^1 1* 



Commissioner for Patents 
Washingtoop D C. 20231 



Date. 



Mq. 



Day 



Yr. 



Any. Pocket ^^gqP- g>gj 3gif.j 



Kindly ackno,vkdee ~, of ,r,. 'PP'^^' O^^^^ll 

m o .f - ^ n«cipt 01 the accompanyiae- 

□ Specifioadons. ctaims ai,d abstract 

□ ^^..nt AppUcadon BiWiogxaphic Dal^i;;^ '''t "^'^'^"^ 

O i^^ o.^ ^^^^ ^ p^^^ ^ ^ 

if-- Sheets of ^ formal ,f / ' ^ 

gf^esc fo. Gon.^^ h.^..,.^ '^^1 , J>^L A«i ZB 2 

n PTo-isss and Check for $ # 



n '"''^ v.necK tor $ 

U T^ansmitt^ Under 37 CFR lj;3«) (CPA) 

U Peuaoa imdcr 37 CFR 1.136 ^ad cbcck for $ M^teg^ 
Oihcr (specify) ^WWl? J.if%<*ilnM n*aei&pC^^Weiii^rp^«^ ^ifcAa;^ 



Due Date § 7 / 02. 



37 CFR Lg □ 
37 CFR 1,10 □ 
By fJ^nd 



... J. 



' I ' 

, ' V. •. •. I- 
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FITZPATRICK, CELLA, HARPER 

1900 K Street NW 
Suite 1000 
Washington, DX. 20006-1110 
(202) 530-1010 

Facsimile: (202) 530-1055 
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FACSIMILE COVER SHEET o'^^'^^l^^^^s oSf 



FROM: tMchici K^n4i>cdt 



RE: U.S. ftfpln.fiD: tP[l<Z(s,l'^Qil 



FAX NO: > [^,1^1 

DATE: Pc^:c:rnl£?<jr CI, QM}'^ 



NO. OF PAGES 

(including cover page) 




TIME 



SENT BY: \/^ufec^) 



MESSAGE 



1 



IF YOU DO NOT RECEIVE ALL THE PAGES 
PLEASE CALL 202-530-1010 AS SOON AS POSStBLE 
Note: We are transmitting from a Canon Model 9000 
(compatible with any Group 1, Group H or Group UI machine). 



'^^lf-^^'^4'iil^fS^^^ ^OR THE USE OF THE ADDRESSEE 

THEREIN, F YOU ARE NOT^ Se>£eD RECnSr ^ CONFn^ENTlAl. MAY HE CONTaFNEF) 



